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By LOUISE FISKE BRYSON, M.D., CHA.S. HENRY BROWN, M.D. 

INSANITY AFTER ACUTE SURGICAL OR MEDICAL 
AFFECTIONS. 

In the “ University Medical Magazine,” Dec., 1889, Dr. 
H. C. Wood has an interesting paper treating of this condi¬ 
tion, concerning which it is very important that correct 
ideas be disseminated among the rank and file of the 
profession, as cases of this kind usually come under the 
observation of the family doctor, who sometimes fails to 
comprehend the situation. Though insanity following 
acute disease varies greatly in symptomatology, there is 
generally one common fundamental brain condition; and 
this fundamental brain condition bears no specific relation 
to the disease which has produced it, but may be the out¬ 
come of an altered nutrition produced by exanthematous 
disease, diathetic disorder, traumatism, or by a surgical 
operation. There are aetiological and symptomatical reasons 
for believing that insanities from these causes are identical 
in their nature. 

Etiological .—After disease, the symptoms develop dur¬ 
ing convalescence, when the specific poison has exhausted 
itself. Fevers, traumatism, surgical operation, that are 
followed by insanity, have one influence in common, i. e., 
they all tend to exhaust or impair the nutrition of the nerve- 
centres. It is known that impairment of the nutrition of 
these centres, by lack of food, combined with anxiety, is 
capable of causing symptoms similar to those which are 
present in insanities developed after disease. 

Symptomatical .—Though the cases vary much in detail, 
the general scope of symptoms and the general course of 
the disorder are identical. 1. There is always mental 
confusion, a mixture of excitement and mental power. 
2. The cases nearly always end in complete recovery, if 
free from organic disease. 

Confusional insanity, a term without pathological import, 
but expressing a necessary outcome of the pathological 
state, is probably as good a name as can be found for this 
condition. In chronic diseases, accompanied by great 
bodily and mental exhaustion—consumption, gout, rheuma¬ 
tism, after shipwreck followed by exposure and starvation— 
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the brain-tissue gradually passes into a condition of per¬ 
verted and exhausted nutrition similar to that of confusional 
insanity. This form of alienation follows typhoid fever not 
infrequently, and probably constitutes the bulk of cases 
named puerperal insanity. To it, also, belongs the so-called 
surgical insanity. Within the last year the author has seen 
it develop after ovariotomy, perineorraphy, and after the 
removal of the breast for cancer. It may be due to emo¬ 
tional strain accompanied by exhausting circumstances. 
The mental enfeeblement following exhausting disease is 
very slowly recovered from—two years elapsing before a 
student, who had had typhoid fever, regained power of 
acquiring knowledge and doing high intellectual work. 
When confusional insanity is fully developed, there is 
almost invariably a general lack of nerve-tone—as shown 
by feeble circulation and coldness of the extremities—by 
general muscular relaxation, and failure of digestive power. 
The tongue is often so heavily coated and the breath so 
foul that the inexperienced may think digestive disorder 
the basis of the attack. The temperature varies in differ¬ 
ent cases, normal, low paroxysms of subnormal tempera¬ 
ture. On the other hand, there may be distinct febrile 
reaction, especially in puerperal cases. When fever exists at 
all, the temperature-range is remarkable for its irregularity 
and extent, extreme pyrexia being often followed by sud¬ 
den and marked fall below the normal. Mental symptoms 
seem to be contradictory. Many are those commonly sup¬ 
posed to be the outcome of paralysis of cerebral function, 
while others are sometimes considered evidence of excited, 
though perverted, cerebral activity. Mental confusion is 
the most characteristic manifestation of the disease. This 
expresses itself by inability to carry on a clear, connected 
conversation and to recognize familiar persons and places. 
The weakened judgment cannot distinguish between the 
contending claims of subjective and objective sensations. 
Realities and imagination are intermingled in hopeless con¬ 
fusion. Memory is pronouncedly affected, and numerous 
vivid hallucinations affect all the senses. A peculiar hallu¬ 
cination, so often present that it may be considered charac¬ 
teristic, is that another person or persons are in bed until the 
patient. (In the case cited of Mr. J., who recovered, this : 
“ In his delirium, always desiring to be taken home ; con¬ 
stant vagary, that there are babies in the bed who are liable 
to be hurt.”) The delirium is commonly mild and non- 
aggressive. It may take on an active form, or the patient 
may be habitually quiet, but subject to paroxysms resem¬ 
bling those of acute mania. Any form of mania may be 
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counterfeited. Commonly there is fear underlying the 
aggressiyeness and violence, resembling the fear of delirium 
tremens. When tremulousness exists, the likeness is very 
pronounced. The author thinks delirium tremens may be 
considered a form or variety of confusional insanity. The 
kaleidoscopic character of the hallucinations, the stupor, 
the peculiar mental state, the lack of dominant emotional 
excitement, of good bodily nutrition and of general nerve- 
force, together with the previous history of exhausting 
disease, traumatism, or emotion, should make the diagnosis 
easy. 

Treatment. —First, maintenance of bodily warmth, by 
over-heated rooms, hot-water beds or bags, by the warmest 
covering whenever the bodily temperature is sub-normal. 
Rest, massage, and exercise are hygienic measures that 
must be applied in every case. To increase the nutrition 
of the nerve-centres and general tissues of the body, iron 
combined with bitter tonics, in small or large quantities, 
strychnine given in small doses to the limit of physical 
tolerance, and phosphorus continuously in small doses 
(y^tt to -pL, of a grain) are of great service. To obtain sleep 
or quiet delirious excitement, the bromides suggest them¬ 
selves. These are powerful depressants to functional and 
nutritive activity of nerve-cells, and great harm has often 
been done by their free use in confusional insanity. Opium, 
hyoscine, chloral, and sulphonal are of value, the selection 
of a hypnotic being based chiefly upon the results of experi¬ 
ment in individual cases. As a calmative, the hot-pack is 
serviceable, and very active delirium has been apparently 
much benefited by free blistering of the scalp. 

VERATRUM VIRIDE IN EXOPHTHALMIC GOlTRE. 

{Ibid.) Patient thirty-five, height above medium, weight 
ninety-three ponnds; married, mother of three children; 
ana;mic; greatly debilitated; heart apparently much dilated, 
without rhythm, with a wallowing movement; exophthal¬ 
mia so great as almost preventing closure of lids; goitre, 
not measured, but very prominent; mind deranged; dura¬ 
tion of malady twelve years. A physician in a distant city, 
the first of many, recognized the disease, and advised the 
patient to >eturn home at once, as she was liable to drop 
dead any Moment. This was confirmed by Dr. W. D. 
Hutchins, of Madison, Ind.,who ordered tr. veratrum viride 
three drops, morning and night, to be gradually increased 
to the utmost limit of tolerance. Three drops were barely 
tolerated at first; four drops produced such weakness that 
the patient was obliged to stay in bed for a short time. 



